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and kidney being considered. The third and last division of the 
work, comprising over fifty pages, is devoted to analytical diagnosis; 
the causes of hemorrhage, amenorrhoea, dysmenorrhcea, sterility, 
and the analytical diagnosis of abdominal tumors being the sub¬ 
jects dealt with. We look upon this portion of the work as exceed- 
ingly valuable, since, summing up as it does much that is scattered 
through the body of the book, it will be the means of finally fixing 
in the mind of the reader many diagnostic viewpoints of great 
importance. A review of this work would be most incomplete were 
the translator’s work to pass unnoticed. Dr. Goepp has faithfully 
performed a most arduous task, and has produced a translation 
which, while departing in no respect from the literalness demanded, 
has an enviable smoothness in construction. 

We are confident that the profession in this country and England 
will give the volume a very hearty welcome. W. R. N. 


Pratique de la Chirurgie Antiseptique. Legons Professdes h 
l'Hfltel Dieu. By le Docteur Just LucAS-CHAMPiONNifcRE, 
Honorary Surgeon to the Hotel Dieu, Member of the Academy of 
Medicine, Member of the Council of Hygiene and Health of the 
Department of the Seine. With a portrait of Lord Lister. Pp. 
404. Paris: G. Steinheil, 1909. 

In 18/4 Lucas-Championnifere made, at the Hospital Lariboisifere, 
the first trial in France of antiseptic surgery, which he had seen 
employed by Lister at Glasgow in 1S6S; in 1876 he published his 
Manuel de Chirurgie Antiseptique, and this was the first adequate 
presentation of the subject in any language. The present volume, 
comprising 33 chapters, is an entirely new work, founded on the 
veteran surgeon’s lectures at the Hotel Dieu, and addressed especially 
to young surgeons or to those practitioners whose intellects are not 
beclouded by the teaching of certain masters, or enslaved by "ecoles 
th^oriques et intransigeantes.” 

The work, in fact, is as much a polemic against aseptic surgery as 
it is an exposition of antiseptic practice. The author does not 
hesitate to mention by name the lamented Terrier, to whom more 
than to any other one man is due the revolution in the administra¬ 
tion of hospitals in France, who for so long stood at the head of 
French surgery, and without whose devoted attention to the develop¬ 
ment of aseptic technique the surgery of the viscera could never have 
reached its present advanced state; and Qudnu, one of Terrier’s 
most distinguished pupils, is also named; and the modern operating 
room, its furniture, the aseptic costume of the surgeon, and every 
modern improvement, are unmercifully ridiculed and decried as 
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unnecessary and, therefore, undesirable. This raucous voice from 
the past laments the disappearance of the carbolic spray, which he 
abandoned because' his assistants took malicious pleasure in neg- 
jccting its use in his absence, that is to say, at times when it would 
have been most useful; and he thought it better to abandon it than 
to make bad use of it. He no longer uses the green protective only 
because it is no longer manufactured. He has compromised for riv¬ 
ing up the impermeable dressing by the employment of copious 
covering^ of weak iodoform gauze. He places his main reliance on 
carbolic acid; soaks his hands and instruments in it; swabs out all 
lus wounds with it; drains all his cases of operation for the radical 
cure of hernia with a rubber tube "because it makes the scar firmer-” 
wears no gloves; prohibits the use of nail brushes on the skin of sur¬ 
geon or patient; and glories in the fact that in the filthiest surround¬ 
ings he is able to secure clean wounds by these means. 

No surgeon worthy the name will ever fail to appreciate the debt 
of modem surgery to antisepsis; and it would be well if many modem 
surgeons would stop seriously to consider the many slight, but in the 
aggregate important, lapses from the antiseptic method which they 
constantly permit themselves. Says Championnihre: “The perfec¬ 
tion of modern surgery is such that we have not the right to deprive 
those who intrust themselves to us of the least of the advantages 
which we can give. An apparently slight neglect is enough to lead 
to useless suffering, and you will often see it You will see a little 
suppuration m one comer of the wound. You will see crusts which 
last indefinitely; you will see a wound which has gaped-open at the 
site of one suture; you will see, what is graver yet, a suture discharged 
from the wound some days, weeks, or months after the operation. 
;Now in the immense majority of cases, these little incidents, which 
inflict use ess miseries on the patient, are faults or negligences of the 
operator. - ° 


The further one reads into the volume, the deeper becomes the 
impression that it speaks the truth, and nothing but the truth, but 
not always the whole truth. Because a thing is possible, it is by no 
means always expedient; and to ignore the advantages wrought by 
asepsjs is characteristic of “intransigeance” of a marked degree. 
1 ct the author s results by his strict adherence to antiseptic methods 
are marvellous; he cites, for instance, his series of excisions of the 
knee, with only one death (delirium tremens), in the I33d case; he 
claims to have operated on more fractures of the patella than any 
surgeon in the world, and with none of the precautions adopted in 
aseptic surgery, and with never a case of septicremia; he mentions 
lus 1135 operations for the radical cure of hernia, with only 4 deaths 
none from septicemia; he was the first to practise cerebral surgery, and 
ie remains, he asserts, one of those who have practised it longest and 
most completely, but with never a single case of sepsis in his experi¬ 
ence. He does not blow his own hom so loudly in regard to abdomi- 
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nal surgery; and he claims that aseptic surgery, which finds its par¬ 
ticular field here, succeeds because the peritoneum is less disposed 
than the other tissues to infection through the air. The failure of 
aseptic methods in other departments of suigery he holds an insuper¬ 
able objection to its general adoption. Granted that these premises 
are correct, which we do not believe, it is surely enough to be thankful 
for that modem abdominal surgery has developed from the practice 
of aseptic methods; and even though aseptic practice has its limita¬ 
tions, it is an advance in suitable cases, and in such must not be 
lightly abandoned. A. P. C. A. 


The Principles of Bacteriology. By A. C. Abbott, M.D., 
Professor of Hygiene and Bacteriology in the University of Penn¬ 
sylvania. Eighth edition; pp. 631; 100 illustrations. Philadelphia 
and New York: Lea & Febiger, 1909. 

Eight editions tell the story of Abbott’s Bacteriology . Originally 
published when bacteriology may be said to have been in its mewling 
and puking infancy, it has been since its birth perhaps the most 
popular students' book and has exerted a marked influence in diffus¬ 
ing a knowledge of bacteriology; indeed, one may say that much 
that most practitioners of medicine, as well as avowed bacteriologists, 
know of the subject is founded upon what they learned originally 
from Dr. Abbott’s book. Extended comment of the new edition is 
scarcely necessary. It has been brought thoroughly abreast of the 
times, and now contains the important facts and the latest trust¬ 
worthy opinions regarding a branch of medicine that is advancing 
with rapid strides. Special attention has been paid to infection 
and immunity, including the antitoxic, bactericidal, and phagocytic 
properties of the blood, and the use of vaccines in the prevention 
of certain infections, etc. As heretofore, the book may be warmly 
recommended; there is no better of its size. A. K. 


Vorlesungen ueber Tuberkulose: I. Die xiechanische uni> 
psychische Behandlung der Tuberkulosen besonders in 
Heilstatten. By Dr. George Liebe, Director of the Heilanstalt 
Woldhof Eigershausen. Pp. 275. Miinchen: J. F. Lehmanns, 
1909. 

The vast amount of literature on tuberculosis that has appeared 
during the last few years is so appalling that only the stoutest- 
hearted dares even contemplate keeping up with a fraction of what 



CABOT: PHYSICAL DIAGNOSIS 


2S1 


has been written. It is not strange that much of the literature on 
the sanatorium treatment of tuberculosis should come from Ger¬ 
many, for there the sanatorium treatment -has been applied far 
more extensively than in any other country. Dr. Liebe has prepared 
his lectures on tuberculosis so that they can be understood by 
students of medicine who wish to know about the sanatorium 
treatment without a sojourn in one of . these institutions. The first 
part of his book deals with the mechanical and physical treatment 
in sanatoriums and contains much that is admirable. He is in¬ 
clined to allow his patientsmuch more latitude in regard to exercise 
than many sanatorium physicians approve of, and for this he is 
censured by Schroeder. He believes in pulmonary gymnastics and 
also in teaching patients how to breathe properly. His attitude 
on alcohol is similar to that held by many physicians in America— 
that it should be dispensed only by the druggist and not as wine or 
beer. He deals with many subjects that are not ordinarily touched 
upon, such as religion and the church, the ethics of the sanatorium, 
as well as the desire for learning that many of the patients manifest. 
American literature is not particularly well covered, though the 
German literature is very well gone over, and sixty pages are devoted 
to notes and criticisms of various articles from the literature. On the 
whole, the book contains much that is of interest, little, however, 
that is new; but the author’s opinions and criticisms of the various 
subjects that lie discusses makes the book interesting reading 

L. B. 


Physical Diagnosis. By Richard C. Cabot, M.D., Assistant 
Professor of-Medicine in the Harvard Medical School, Boston. 
Fourth edition; pp. 579; 245 illustrations. New York: William 
Wood & Co., 1909. 

Since Dr. Cabot’s Physical Diagnosis has long since achieved 
a permanent place in medical literature and is widely used in 
medical colleges as the required text-book, one need do no more than 
chronicle the issuance of a new edition. The book has been mate¬ 
rially improved and considerably enlarged; many minor changes and 
alterations have been made throughout; the chief additions concern 
the use of the free ear in auscultation, the discussion of bronchiec¬ 
tasis, and the differences between the sides of the chest. The author 
states also that some.of the pictures have been changed, and he 
hopes improved; but in this instance, realization falls short of hope: 
most of the illustrations remain as they have always been, very poor 
examples of the engraver’s and printer’s art—the only bad features 
of an excellent book. A. K. 
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